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PART B - FEE(S) TRANSMITTAL 

Complete and s«nd thl, form, together with .pplicab* fee(s), to: Mall MjjJI ^SS^mH 

P.O. Box 1450 

Atexandria, Virginia 22313-1450 
or ax (571>-273-2885 



INSTRUCTIONS: This form sUld be used for * S«JJ ^ SESS^ji 5 

W>pnE All further c-HPcmdBKjl^^ separated ADDRESS Tor 



indicated unless corrected below or directed otherwise in Block 
maintenftnee fee notification*. 



CORRHNTCOKIUiSWNDENCn ADbftBSS fNwct VnBtw* I fcr»«y 



26119 7590 10/17/2007 

KLARQU1ST SPARKMAN LLP 
121 S.W. SALMON STREET 
SUITE 1600 
PORTLAND, OR 97204 




dote: A certificate of malLroH can only be moJ tor dom«mc mwwv °j' j« 
Kce(s> Transmittal. This ccrtiflc*tq canntrt be wed for ony other BCCOfflpanymg 
papcri. Each additional paper, such as an assignment or formal drawing, roust 
Wo ite own certificate of mailing or Inmsmisinon. 

CcrUficato of Mailing nr Trawmlialon 

Jjat this Feefs) Transmittal 
Service with sufficient postag 



I hereby certify Gtal this Feefs) Transmittal i» being deposited with the United 

I I ncrcqy ccniiy m« u» j ^ mail if} an envelope 



feby certify 
Slates Postal Sc 
addressed 
transmitted 



Kyle B- 


Rinehart 


(DopWiMX** nunc) 






(Sigjinlurg) 



APPLICATION NO. 



FILING DATE 




10/623,338 07/18/2003 Naveen Thumpudi 

TITLE OF INVENTION: MULTI-PASS VARIABLE BlTRATE MEDtA ENCODING 



3382-66123 3293 

11/80/2007 HGEBREiia 08008980 024550 



10623338 



01 FC:1501 

03 CTOSflA , 



1440.00 DA 



| APPLN. TYPE \ SMALL EHTTTY [ ISSUE FEE DUE | PUBLICATION FEE DUE j PRgV- PAID ISSUE FEU j TOTAL FEE(S) t>UB 
noDprov^onal NO S1440 »00 SO S*740 

] 



PATE DUE 



SO 



OI/I7/2O08 



EXAMTNER 



I 



ART UNIT 



CLASS-SUBCLASS 



MCFADDEN. SUSAN IRIS 



2626 



704-300000 



LChan^e of correspondence addreaa or indication of "Fee Addres*" (37 



CFR i.: 



□ Change o p correspondence address (or Change of Corrcspondonee 
Addrecs form PTO/SB/122) atlached. 

□ "Fee Address" indication (or M Fcc Address* Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Uae of a Coitwnrr 
Npoi bcr it required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name Of & MPftlo firm (having as a member a 
registered attorney or Ogent) and the ttfimw of up to 
2 registered patent attorneys or agent*. If no name ts 
listed, no name will be printed. 



l Klaygujust Sparktian^LLP 

2 



3. ASSIGNOR NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PL RASE NOTE: Unless an aasigncc is identified below, no assignee data will appear on the patent. If en atsigncc ia identified below, the document has been Hied for 
recordation a* set forth in 37 CFR3-1 1. Completion of this form it NOT a jubatrrulc for filing an assignment 

(B) RESIDENCE: (CITY Bnd STATE OR COUNTRY) 

Redmond » Washington 

Please check the pppropriatc assignee calcgory nr categories (will not be printed on the patent) : Q Individual B Corporation or other private group ChUty □ Government 

Ah. Payment of Fcc(l): (Please flrat reapply a»y previously paid istue fee shown above) 

□ A check ts enclosed. 

□ Payment by credit cord. Form PTO-2038 is attached. 

29 The Dl rector ia hereby authorized to charge the rcamfcdfeck), any deficiency, Or credit any 
overpayment, to Deposit Account Number 02-ft55fl_. (enclose an extra copy of this form). 



recordation as set forth in 37 CFR 3.11. Completion 
(A) NAME OP ASSIGNEE 

Microsoft Corporation 



4a. The following feed) arc submitted: 
3 Issue Fee 

09 Publication Fee (No »mall entity discount permitted) 
□ Advance Or do - # of Copies 



5, Chang* In Entity Status (from statue indicated above) 

□ a. Applicant claims SMALL ENTITY status. Seo37CFK \27. □ Applicant is no longer claiming SMALL ENTTTY status. Soo37 CPR 1.27(g)(2). 
NOTE' The laauo Fee and Publicaiion Fee (if required) will not be accepted from anyone other then the applicant; a registered attorney oi agent; Of the assignee or olhcr party in 
interest ns shown by the record* of the United States Patem and Trademark Office. 



Authorized Signature 
Typed or printed name 




Registration No. . 47,027 



This collection of Information is required by V CFR J ,3 1 1. The information is required lo obtain or retain a benefit bv Ihe public which is to file (and by the USPTQ 10 prpccaa) 
an application. Confidentiality in governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection ia estimated to take 12 minutes to complete, including garnering, preparing, flod 

CUbmitttng (hC COmplCtC^ flpp 1 *—>*••»•-• r »~ ,w ~ ' fCDT ^ »mr%# A^r^TiA]** imnn *lw» ipcHivtrfuai encp Anv ^mitmwft on (\hf> ommmt of limr vnu rrnuirr In rnranliii*: 

this fbrm and/or suugcalions I 
Box 1450. Alexandria, Virgin. a 
Alexandria, Virginia 22313-1450. 

Under the Paperworlt Reduction Act of 1995, no persons arc required to respond to a coDcdion of information unless it displays a valid OMB control number. 
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3382-r?(>l23-01 



I J/19/07 



MS 300284.01 



KLARQUIST SPARKMAN, LLP 
16th Floor World Trade Center, 121 S.W. Salmon Street, Portland, Oregon 97204 U.S.A. 
PHONE: 503-595-5300 FAX: 503-595-5301 



PLEASE DELIVER DIRECTLY TO EXAMINER SUSAN MCFADDEN 
Fax No.: (571)273-2885 
Total No, Pages: 2, including this cover sheet 

Message: Transmitted with this Issue Fee Transmittal for filing in the below-identified 

application is a PTOL-85b form. If you do not receive all pages or if you have 
problems receiving transmittal, please call Kyle B, Rinehart at (503) 595-5300. 



In re application of: Thumpudi et al. 
Application No. 10/623,338 
Filed: July 18,2003 
Confirmation No. 3293 

For: MULTI-PASS VARIABLE B URATE MEDIA 

ENCODING 
Examiner: Susan McFadden 
Art Unit: 2626 

Attorney Reference No, 3382-66123-01 



CERTIFICATE OF FACSIMILE 

I hcrcby certify that this paper and the document? referred to 
as being attached or enclosed herewith are being facsimile 
transmitted to fax number (571) 273-2885 on the date shown 
below. 



Attorney or Agent 
for Applicants^ 



Date Transmii 



^T7 



TRANSMITTAL LETTER 

Enclosed for filing in the above-referenced application are the following: 

13 In connection with issuance of a patent: 
13 Form PTOL-85b 
E3 Issue Fee ($1,440.00) 
|g| Publication Fee ($300.00) 

[3 Please charge our Deposit Account No. 02-4550 in the amount of $h740.00 . 

(SI The Director is hereby authorized to charge any additional fees that may be required in 
connection with issuance of a patent, or credit over-payment, to Account No. 02-4550. 




Kyle B. Rj^art 
Registration No. 47,027 



A^w%W(f ; XP CT7 

Date 



cc: Client 

Docketing 



THE INFORMATION CONTAINED IN THIS TRANSMISSION JS CONFIDENTIAL AND ONLY FOR THB INTENDED RECIPIENT 

IS?™?^ fF Y ° U ARE ^ CyTT ^ E INTENDED RECIPIENT, YOU ARB HEREBY NOTIFIED THAT ANY DISSEMINATA 
OR USE OF THIS COMMUNICATION IS UNLAWFUL IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE 
IMMEDIATELY NOTIFY US BY TELEPHONE (COLLECT), RETURN THE ORIGINAL MESSAGE TO US. AND RETAIN NO COPY 
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